PART V — VA COUNSELING

24A. IF YOU WOULD LIKE PROFESSIONAL EDUCATIONAL AND VOCATIONAL
COUNSELING TO ASSIST YOU IN PLANNING AN EDUCATIONAL PROGRAM,
PLEASE WRITE “YES” iN THIS BOX AND PROVIDE YOUR TELEPHONE
NUMBER IN iTEM 24B. PLEASE SKIP TO PART VI IF YOU ARE NOT REQUESTING
VA COUNSELING.

248. TELEPHONE NUMBERS (Include Area Code)

’ HOME WORK

PART VI — EDUCATIONAL PLAN

1f you have selected the program for which you would like to receive VA educational benefits, please complete Items 25 and 206.

25A. IF YOU KNOW THE PROGRAM YOU WANT, WHAT IS THE FINAL EDUCATIONAL,
PROFESSIONAL OR VOCATIONAL GOAL YOU PLAN TO REACH? (Highest degree or
occupation)

268, IF YOU HAVE SELECTED YOUR PROGRAM, DESCRIBE THE COURSELS) YOUWILL
BE TAKING (List cach diploma and degree or vocational course)

25C NAME AND ADDRESS OF SCHOOL OR TRAINING ESTABLISHMENT

25D. EXPECTED DATE OF ENROLLMENT 25E. LENGTH OF PROGRAM

26F. EDUCATION OR TRAINING WILL BE BY:

APPRENTICESHIP
OR ON-THE-JOB
CORRESPONDENCE

D(Spnuu‘ OF Surviving
spouse onlv)

[] scHoou ATTENDANCE
E] INDEPENDENT STUDY
[:] FARM COOPERATIVE

26. ESTIMATED COST OF YOUR I A. TUITION

COMPLETE PROGRAM

$

B. BOOKS AND OTHER FEES C. TOTAL COST

$ $

PART VIl — ELECTION (SON OR DAUGHTER ONLY)

INSTRUCTIONS CAREFULLY BEFORE COMPLETING ITEM 27.

IMPORTANT - The commencement of a program of education or special restorative training under Chapter 35 will generally prohibit future payments of
compensation, pension, or dependency and indemnity compensation which might otherwise be payable as a result of your school attendance. READ THE

the following date:

27 1 CERTIFY THAT | understand the effects of an election of Chapter 35 benefits and that 1 elect to receive such benefits from > MONTH, DAY, YEAR

28. REMARKS

PART VIill — SIGNATURES

NOTE — If the applicant is a minor, the parent, guardian, or custodian MUST sign ltem 31A.

I CERTIFY THAT the information given in this application is true and accurate to the best of my knowledge and belief. If 1 have requested counseling, Fauthorize release of school
and testing records to the VA for use in counseling me and supervising my program of education or training.

28A. SIGNATURE OF APPLICANT

298, DATE SIGNED

30A. IF APPLICANT IS A MINOR, GIVE NAME OF PARENT, GUARDIAN OR
CUSTODIAN (Type or print)

308. ADDRESS (Inuchede ZIP Coxde]

31A. SIGNATURE OF (Check one)
SIGN
HERE

(] PaRenT

[Jcuaroian [ ]custopian

318. TELEPHONE NUMBER

PENALTY - Willfully false statements as to a material fact in a claim for cducational benefits is a punishable offense und may result in the forfeiture ol these or other benefits and in ceiminal penaitics
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